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UNITED STATES 042449
SECURITIES AND EXCHANGE COMMISSION S .
Washington, D.C. 20549 : Estimated average burden
o FORM D hours per response...... 16.00
| NOTICE OF SALE OF SECURITIES SEC USE ONLY
/ L, PURSUANT TO REGULATION D, Prefix Serial
N SECTION 4(6), AND/OR ' | |
‘{'Efi‘s,. . UNIFORM LIMITED OFFERING EXEMPTION DATIE REC;?WH)
% e

Name of Offering” ([ cheek if this is an amendment and name has changed. and indicae change.)
FirstLight Financial Corporation - Class A Common, Class B Common. Series A Preferred

/
Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 505 BJ Rule 306 [] Section 4(6} [] ULOE
Type of Filing: [ New Filing [J Amendmen ety
FONESRER
A. BASIC IDENTIFICATION DATA N _/ i
1. Enter the information requested about the issuer \V IAN 2 i annT
Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.) v M
FirstLight Financial Corporation TEIalidaTlat ¥
Address of Executive Offiees (Number and Street, City. State, Zip Code) Telephone Number ([nclut@i_ﬁﬂ%ﬁ%wv
1700 East Potnam Avenue, Old Greenwich, CT 06870 (203) 485-7400 INANTIAL
Address of Principal Busingss Operations (Number and Street, City. State. Zip Code) Telephone Number (Including Area Code)
i different Trom Executive Ofices) same same
Brict Desenption of Business Debt and equity financing (including senior, second lien and mezzanine debt) primarily to middle market companies.

Type of Business Organization

B corporation [ limited parinership, already formed [ other (please specify):
[ business trust O 1imited parinership, 10 be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: EIII B4 Actual [ Estimated
lurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) (D] €]

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77di0).

When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securtties and Exchange
Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the date it was
mailed by United States registered or cetified mail to that address.

Where to Iife: US. Securitics and Exchange Commission, 450 Fifth Street. N.W.. Washington, D.C. 20549,

Copies Required:  Five (5) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name ol the issuer and offering, any changes thereto,
the infurmation requested in Part C, and any material changes (rom the information previously supplicd in Parts A and 3. Part E and the Appendis need not be filed
with the SEC.

Fiting Fee: There s no tederal filing fee.

State:

This notice shall be used 1o indicate reliance on the Unitorm Limited Offering Exemption (ULOLE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. [Issuers relying on ULOE must file a separaic notice with the Securities Administralor in each state where sales are
1o be. or have been made. If a state requires the payment of a fec as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

SEC 1972 (5-03) Persens who respond 1o the collection of information contained in this form are [ of'9
not required 1o respond unless the form displays a current valid OMB control /Z%
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e [ach promoter of the issuer, il the issuer has been organized within the past five years;
. izach beneficial owaner having the power 10 volte or dispose. or direct the vote or disposition of. 10% or more ol a class of equily securitics of the issuer:
*  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Cheek Boxges) that Apply: [ Promoter O Beneficial Owner B Executive Officer B Director O General andfor
Managing Partner

Full Name ¢ Last name first, it individual)
Sakin, Craig I

Business or Residence Address  (Number and Street. City. State. Zip Code)
¢/o Catterton Partners, 599 West Putnam Avenue, Greenwich, CT 06830

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner B Executive Officer [ Director  [J General and/or
Managing Partner

IFull Name (Last name first, if individual)
Carapezzi, Ronald F.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
¢/u0 FirstLight Financial Corporation, 1700 E. Putnam Avenue, Old Greenwich, CT 06870

Check Boxtes) that Apply: [ Promoter [ Beneticial Owner O Executive Officer B Director [ General and/or
Managing Panner

FFull Name (Last name first, if individual)
Goldstein, Mitchell

Business or Residence Address  (Number and Sireet, City. State. Zip Code)
/o Ares Management 1LLC. 280 Park Avenue, 22™ Floor Fast, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Exccutive Officer B4 Director ] General andfor
Managing P’artner

Full Name (Last name first, il individuat)
Carlson. Philip A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o FirstLight Financial Corporation, 1700 E. Putnam Avenue, Old Greenwich, CT 06870

Check Boxies) that Apply: [ Promoter [ Beneficial Owner [ Executive Oftficer B Director [ Genera! andfor
Managing PPartaer

Futh Mame (1 ast name first, iCindividual)
Thukral, Nikhil

Business or Residence Address  (Number and Street. City. State, Zip Code)
c/o Catterton Partners, 599 West Putnam Avenue, Greenwich, CT 06830

Check Boxges) that Apply: [ Promoter [ Beneficial Owner [ Executive OfTicer [0 Director [ General and/or
Managing Partner

Full Name (Last name first if individual)
Arougheti, Michael

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o Ares Management LLC, 280 Park Avenue, 22" Floor East, New York, NY 10017

Check Boxtes) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer  [J Dircctor [ Gieneral and/or
Managing Partner

Fuoll Name (Last name first, it individual)
Magliacano, Marc

Business or Residence Address  (Number and Street. City. State, Zip Code)
c/o Catterton Partners, 599 West Putnam Avenue, Greenwich, CT 06830

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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r A. BASIC IDENTIFICATION DATA

2. knter the information requested lor the lotlowing:

+  Each promoter of the issuer. if the issuer has been organized within the past five years:
. tzach benelicial owner having the power to vote or dispuse, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
. i:ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Lzach general and managing paniner of partnership issuers.

Cheek Box(es)that Apply: [ Prometer B Beneficial Owner [ Executive Olficer

0O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)}
Catterton FirstLight Holdings. L..P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Catterton Partners, 599 West Putnam Avenuve, Greenwich. CT 06830

Cheek Boxtesy that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

O Dircctor

E1 General andfor
Managing Partner

Full Name {1ast name first, il individual)
Ares Capital FL Holdings LLC

Business or Residence Address  (Number and Street. City. State, Zip Code)
c/o Ares Capital Corporation, 280 Park Avenue, 22™ Floor East, New York, NY 10017

Check Box{es) that Apply: ] Promoter B Beneficial Owner 3 Executive Officer

O Director

[ General and/or
Managing Partner

Full Name (L.ast name first. if individual)
FirstLight Management, L.P.

Business or Residence Address  (Number and Sureet. City. State. Zip Code)

c/o FirstLight Financial Corporation, 1700 East Putnam Avenue, Old Greenwich, CT 06870

Check Boxdes) that Apply: [T Promoter [ Beneficial Owner [ Exccutive OfYicer

[ Dircctor

{1 General and/or
Managing Pariner

FFull Name (East name Hirst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [J Executive Officer

O Director

O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer

[ Director

M) General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street. City, State. Zip Code)

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer

O Director

3 General andior
Managing Partner

Full Name (1ast name first, if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors i this ofering?. ..o
Answer also in Appendix. Columin 2. if filing under ULOFE.
What is the minimum investment that will be accepted from any INdiVIAUAT? ... e e

_[\J

3. Ducs the offering permil joint ownership 01 SINEEE WM ...t ereeereeeeesneseeeseeseeecscbessecas

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If'a person to be listed is an associated
person o1 agent ol a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. 1f more
than five (5) persons Lo be listed are associated persons of such a broker or dealer. you may set forth the information tor that broker or
dealer only.

Yes No
i X

N/A

Yes No
0 i

Full Name (Last name first, if individual)
Nuot Applicable

RHusiness or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or ¢cheek individual States).............

(e i o ol s 5 CADCOD([DDIE][)(DI"IDGA

O OIN QA ks Oky Ovra OME oMb O Ma Omi OmN
amr ONE O Ny O ~H Ong O nm ONY CONe O ND Oon oK
Ore Osc Oso TN rx Qur Ovr O va OO wa Owv OO wil

reereeneee ] AN States

Om am
Oms MO
Oor Oea
Owy Oerr

Full Name (Last name hirst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soligited or Intends to Solicit Purchasers

{ChECk “ALESTES™ 0 €NCCK INUIVIUAE STULCEY ..o et et e e et ere s e b bt e et s oo R bR b e S ae b s b e e ee et et s ee et e e e ae e e

AL O Ak O Az O AR ca Oco dcr O one anc O OaGaA
En. CHin Oia ks OKy Ora O ME OmD O ma Omi O MmN
Omr O NE OnNv O NH Ny O Nm OO NY BN CIND Oon ok
O Osc Oson OTN Orx Our Qwvr Ova O wa OQwv O w1

............... 1 Al States

0w Om
Oms Mo
Oor Ora
Owy Oer

Full Namie (East name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends o Selicit Purchasers

(Check Al S1ates™ or Check INAIVIAUEL SUIIESY oottt ettt r e s e et ee e se e se ks er e s e e e s eedh s pat 12 e an e e s s s e eaene e areamaan
[ At O Ak O Az O AR Oca gco acr Cne Onc ar. aOaa
I OIN i_l1a ks OKy LA OME COmMD O MA Omi [ MN
O MT CINE CINY O NH Ow O NM Ny ONc {ND JoH Ook
ORI Osc Osp OTN OTx gur avr Ova Jwa Owv O wi

crceeveree L1 AN Stattes

O B8im
Oms Mo
Oor Elpa
Owy adrr

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Lnter the aggregate ottering price of securities included in this offering and the tofal amount atready sold. Enter “07 if
answer is “none” or “zero.” 1F the transaction is an exchange offering. check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggrepate Amount Already
Type of Seeurity Offering, Price Sold
BT e e e e e e £ £ R R R RE e e $0.00 $0.00
EIQUIEY ettt e e A1 R R R RS8R et $48,001.000.00 $48,001,000.00
& Commen [X Preferred
Convertible Securities (ICIIAINE WRITANES ) ......oviii e st 1t as st s RS Rs s en s raae $0.00 $0.00
PAANETSIID ILETESES 1.1 ..o ccve et ees et et ae e e ss £t e e £ e e84 2212828512158t et $0.00 $0.00
Other (Specify e e e et e e e e $0.00 $0.00
TR e et es e et R R R R 8 £1 1 £ € £ e $48,001,000.00 $48,001,000.00
Answer also in Appendix. Column 3. if filing under ULOE.
2. Lmer the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased sccurities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or "zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIIEG INVESIOTS. ...t ettt et et et e st 258 s ekt es s 3 $48,001,000.00
NON-ACCTEAICH TIVESIOMS | oottt e tms et s et s bttt st et st rrss 0 $0.00
Total (for filings under Rule 504 0n1Y) ..o
Answer also in Appendix, Column 4, if filing under ULOE,
3. I his filing is for an efiering under Rule 504 or 505, enter the information requested for all securities sold by the
issucr. to date, in offerings of the types indicated. in the twelve (12) months prior 1o the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rules S0 s O RO OO
BRCBLILILION Aottt ettt st et ssm e e 2s e S et s mE ot 428 221 £ e EmE o2 s £ 2 428 £ e £ En e 12822 es Rt 1 e e b e nsaeemnent s
L] 1 ST TSRP

4. a0 Fumish a statement of alt expenses in connection with the issuance and distribution of the securities in this otfering,
Lixclude amounts relating solely to organization expenses of the 1ssuer, The information may be given as subject (o
fwure contingencies. 11 the amount of an expenditure is not known. fumish an estimate and check the box 1o the lefi of
the estimate.

TTANSEET ABENLS FOEE 1.1ttt n et sttt e e e ees et eee et e eeeeee oot ee s s en e eeeee s s ee e ee e oo oA 244 e er b2 E s O $0.00
Prinfing 200 ENZFEAVINE COSIS oottt eesesesssee e s eeaseaseeseaseaseassseseessesse st res s e reered R AR R AR A RS bs a8 aEe 2 e e n e d $0.00
Legal Fees. ., LY Akt RR e AR SR £ 111 8841 1 £E8 £ £E8 S 4£ 1  E RS R PR Sron enr = $650,000.00
ACCOUILINE FOUS 1ottt eeeeee s e ee s eeeeeres e e ees s eee et see e e s e ees e e e eeess s sre s res st es e srir st ernaee e rs s nes [ $0.00
LIEINCETINE FOUS L. oovtioe e e ettt e et seetee st et s et s e e s 408402220002 2 s s et be R0 O $0.00
Sales Commissions (Specily Nnders” 1ees SEPAAtely) ..o e e ettt ee e ee e e [l $0.00
Other EXpenses (dentify) e s u — 3000

DAY sttt e e e s e et £k E 88 £ HRE R £ R 4] $650,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSLES AND USE OF PROCEEDS

b, Linter the ditTerence between the aggregate offering price given in response to Part C - Question | and
total cxpenses furnished in response 1o Pant € - Question 4.2, This difference is the ~adjusted gross

PROCEEUS 1O EHE INSUCE. ™ ..ottt ee et ee ettt see et e et eoe b e vt et st e renetam b et e s bt e s eneee $47,351,000.00

Indicae below the amount of the adjusted gross proceeds to Lthe issuer used or proposed (o be used for each of the
purposes shown,  1Ethe amount for any purpose is not known. fumish an estimate and check the box to the lefi of
the estimate.  The 1otal of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 10 Part C - Question 4.b above.

.

Payments to

Officers.
Direclors, & Payments to

Affiliates Others
PUPChASE OF Pl ESTILE c.opeereie et nnis sttt bt sbs st nesenesenresssnsnsenenss ] $0.00 | $0.00
Purchase. rental or leasing and installation of machinery and equipmcnt ... O $0.00 O $0.00
Construction or leasing ol plant buildings and facilities ... L) $0.00 a $0.00
Acquisition of other business (including the value of securities involved in this
offering thal may be used in exchange for the assets or securities of another
TSSUCT PUTSUETIE O A CTEETY ... coovie ettt ee s eees et eeses et et ees s eesseneses et et eeeenteeseseeseseessesesnnnns $0.00 O $0.00
Repayment of idehtetNESS ... oo eees s ees et ees s eessessseeeseneeeeens e s ees s eseessesesnenns L] go00 O $0.00
WOTKIE AP ...t oottt oee e eee e ee s e e re et eb bbb s O $0.00 [ $47,351,000.00
Other (specitv):

O $0.00 d $0.00

O TOUS oo ) $0.00 & $47.351,000.00
‘Total Payments Listed (COlumn totals addea) oo | $47,351,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505. the following signature constitutes
an undertaking by the issuer to (umish to the 1.8, Securitics and Exchange Commission. upon written request of its staff. the information furnished by the issuer to any

non-aceredited investor pursuant to paragraph (b 2) of Rule 502. /-’
‘__—_—-——-\
Issuer {Print or Type) Signature

FirstLight Financial Corporation

Name of Signer (I’rint or Type} Title of Signer

2y ~
/!

Ronald I, Carapezzi President and Chiel Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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